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State,of California-Health and Welfare Agency Department of Health Services 

HAZARDOUS'WASTE MANAGEMENT BRANCH·. 
744 P Street 

UNIFORM HAZARDOUS WASTE MANIFEST 

Sacramento, CA 95814 

Please print or tYpe with ELl TE tYPe ( 12 characters por inch). STATEIDNUMBER 8 3031668 
GENERATOR NAME AND MAILING ADDRESS MANIFE'ST DOCUMENT NUMBER 

Oil & Solvent Process Company 
1704 WEst First Street EPA ID NUMBER 

Azusa, California 91702 Tel 213 334-5117 
_l J I I AREACODE~HONENUMBER f'IAlrdnlrl~ ~lnl?lalrl 'h 

TRANSPORTER NO.1 VEH./CONTAINER NO. E:PA ID JllUMBER 

Oil & Solvent Process Company 
1704 West First Street 
Azusa, California 91702 

l51 01 ~13' 1'1'16J CIAI IDOIOI $3101 2910BI 
TRANSPORl'ER NO.2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER {' 

I I I I I I I I I I I I I I I I I I 
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER 

0: 
Omega Chemical Company 

0 12504 E. Whittier Blvd. 
1- Whittier, California 90602 Tel-213 334-5117 ~ 
0: AREA CODE/PHONE NUMBER ClAD 101 LH 22 LH 50 OJ] w 
z 
w UN/NA TOTAL UNIT 

~~ 
WASTE DISP. CJ PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

>- NUMBER QUANTITY WT/VOL PE CAT NO. METH 
al 

·~ 
61M 

~ Hazardous Waste Liquid N.O.S. Orm-e NI.A19l 8 19 I 1l l21 ':l G 21 11 I .· 
0 
w 
..J 
..J 

u: I I I I I I I I I I I I I I I 
w CONC.RANGE UNITS al COMPONENTS 
0 UPPER L(J{IIER % PPM 
1-

Trichlortriflouoroethane 98 94 X 

Methanol I Ethanol 2 0 X 

Water I Dirt I Oil 2 0 X 
SPECIAL HANDLING INSTRUCTIONS 

Gloves ~ Goggles 
lh~ vt-~ 1~675 

This is ~;g:rtify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are 
in prop condition for transportation according to the applicable requirements ~e Department of Transportation 

~ ~ ~ 
andthe PA. ~ ~ 

Printed or tYPed full name and signature ----- Be tt~ Peckhg,m 
D Check if continuation sheet is used. Number of continuation sheets 

Zo: TRA~ORTER, ACKN~LEDG~ENh~T oF ABOVEzEs LM DATE MO. DAY YR. 
;;~ II '/:" /r ). )'/!/', tJI / ~ A. 'H ~ REC'D 
we: 

Printed or tYped full name and signature V ·7· / & 

tl /17 ~\? j~ ACCEPTED 

u:~ TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. 

~I!: REC'D 

0>- & 
J-al Printed or tYped full name and signature ACCEPTED I I I 

DISCREPANCY INDICATION SPACE 

Q 
w 1.1 .. 
..JQ 
..J(f) 
-I-
u.>- FacilitY owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED ~al in the discrepancy indication space above. Note: TSDF mytlmplete waste 

MO. "'DAY r--vR."' 0~ "'m"'· So""~~'""'· /l"YYI.R~ 1\. Jt_"" t: EM •o NUM"e 1-

Pri6j~ped 1~\~W.gnature - ~~ \M»vt> 6t\-rOrD A r1-(Z.JJ!b6J(),Od C>d~ ll'l ~i3 
TSDF SENDS lHIS COPY TO DOHS WITHIN 15 DAYS .... .. 


